MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-018584
Registration District No. - 4 2& . : Primuary Registrstion District agoio_is_mimu's No. ... Zo% STATE FILE NUMBER

4
1.. PLACE OF DEATH ikl 2. USUAL RESIDENCE (Whure deveasad lived.: If Inatitufion: Residenca before

e

scouny Laclede _ R o STATEOM) g b. COUNTY (1101 o homa, admission)

—

DO NOT WRITE AMENDE
ON THIS STUB DED

V$ 300
Rev. 4/59

b. Cg;f i outsidn. _cc:rpofm limits, give I'OWNSHIP.'olnly] ** | Length of stay in 1b i %;Y ] Inside Limits
-1own Lebanon 10 min, 1OWN  Oklahoma City Yo G No O

bs3sT
9 350

" ¢, FULL NAME O QT in hoaprhl location, Insice Limits d. STREET - (i cutsids, give location} Reside on Farm
HosPTAL ORF I L BC roaa track

_ INSTiTUTION ua,hgngfnn 3%, vaB v || “2Gh0 s.w., 26th, at. YO N

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or print} . . QF .
Olin Zane Long PEATH  April 173, 19613
5, SEX s 'COI.QR OR RACE 7. Married [ Nover Married (] [n. DATE OF BIRTH | % AGE {Jert birthday) | IF UNDER | YEAR | IF UNDER 24 HR

: Widowad [ Divorced [ Months | Days Hours Min.
male | white 7-28-35 | 27 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS _OR INDUSTRY| 10, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

gun :‘rofwolina Iifaaen if ratired) none - Eindsay, Okla. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Olin Long Elga McGehee Cleta Gall Long
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Adg“lw 26 th St

{Yes, nﬁar unknown} I("ﬁ“d ﬂvﬂ war or dates of MI‘ 8. El ga LOng Og ahoma C 1 ia

T8. CAUSE OF DEATH {Entar only ona cause per T TOT AR TS INTERVAL BETWEEN
_PART 1.. DEATH WAS CAUSED BY: CNSET AND DEATH

ImmEDIATE cavse m SXULll fracture lmmed,

DATE AMENDED

DOCUMENT

Condillom if any, DUE TO (b)
which: gave risa to
sbove canse (a),
stating the under- :
lying cause last. . DUE TQ (<}

PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but rot related to the terminal PART II1.-1f decessed was  famsle  wm
dunne :ondmon gwon m PART 1 {a) there a pragrancy in-lzst 90 days.

v

-

Fractured lefrt J_D Yes ‘ O Ne I 0 Unknawn

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enler naturs of injury in PART | or PART il of item 18.)
ERFORMED? ' - g -.o0- ‘
YESO NOR | .- - L Train struck car,
20¢, TIM& OoF - Hour Month, Day, Year
~ 20d INJURY OCCURRED Tt S0e. PLACE OF INJURY, (e.g., in or.about home, | 20f. .CITY, TOWN‘,, OR _LOCAT!ON ' B COpN" . STATE
WHILE AT WOR| farm, fectory, sirset, office bldg., ate,)

Norwmlenwgaxa R. R, track L.ebanon, ' _Laclede, Missourl

ded - the d d from. — to. hamemad and last saw h;'mnlive on

1 H 25 - A- m on the date stated above, and to the best of 'my knowlédgs, from the ceuses stated. .
i rsa . or title) 27h, D I 22¢c. DATE SlGNEDf

23b. DATE ) | 23¢; NAME OF CEMETERY - OR' CREMATEERY ) 23d. LOCATION (City, town, or county} (State)

"u-lu-éj unknown Oklahoma City, Okla,

ADDRESS 25, DATE RECD. BY. I.OCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon,Mo., th13-19463F - M AL /(27#-/

{Li d Embaimer‘s St an Reverws Side)

N
_AMENDMENTS .ON THIS RECORD ARE AS FOLLOWS °
INSTEAD OF

-Mgplc:AL CERTIFICATION

. Death occuited ot

P

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalm

e
. .z .‘F/
. . ,1_ ol I PR

or by

S e aTe fie Tl
working under my personal supervision.

Student

, Student Embalmer No.___

E

- L Signature of Studant.Embalmer
. - - . i e 23S

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITI
with ‘the above constitutes grounds for revocation of Ilcense) N TN
¢ "“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ e
If this body is not ernbalrned fact should be so steted aboggg L :
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